2008 ELECTION CYCLE

oL

CPR - SS 08-01(b) LY
CANDIDATE REPORT OF 2008 | JAN 3 U 2009
RECEIPTS AND DISBURSEMENTS '
Name of Candidate Jimy Hood |
Address POost Office Box 16647, Jackson, MS 39236 County Chickasaw
Telephone (Work) 501599 1690 (Home) (Fax)
Contact Name_Melanie Webb Email Address Mel@melaniewebb.net
Office Sought_Attorney General Political Party Democratic

D Check here if above is different from previous report

TYPE OF REPORT
e« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING -

____ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)........ Runoff Candidates
L January 31, 2009 Annual Report (January 1, 2008, through December 31, 2008).................... ..... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0" (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and (jii).

{3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
EAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period  Calendar year-to-date
Total amount of contributions  § +§ $ $
81,500.00.66 $11,600.00 $93,100.66 $93,100.66
Total amount of disbursements § +$ $ $
$61,162.68 $437.74 $61,600.42 $61,600.42

Total amount of cash on hand $

$31500.24

I c@/ that! mmined this report and to the best of my knowledge and belief it is true, accurate, and complete.

ket Q. D1 -R¥- S.0R

m/(ssgnatu re of Candidate) (Date)
AutHorify: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day andfor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

5507-01



Name of Candidate or Committee
ry 1, 2008

Reporting period 72142

Page

of

h December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Image Gallery (Mo., Day, Year) | disbursement this period
Mailing Address 01 f ;‘ $

1036 Highway 51 North ,: 165.06

City, State, Zip Code 05 ] b

Madison, MS 39110 f 151.68

Purpose of Disbursement (Optional) Aggregate g

Newspaper Art Year-to-date [316.74

B. Full name Date Amount of each
AT&T (Mo., Day, Year) | disbursement this period
Mailing Address 10 $

Post Office Box 105262 . 3.46

City, State, Zip Code o1 150 1Llbs 118

Atlanta, GA 30348 |=|,: fos | 97.80

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date |101.26

C. Full name Date Amount of each

Cellular South

(Mo., Day, Year)

disbursement this period

Mailing Address : : $

P. 0. Box 519 f 111.14

City, State, Zip Code e S

Meadville, MS 39653 ;E, 110.08

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date [221.22

D. Full name Date Amount of each
ATE&T

(Mo., Day, Year)

disbursement this period

Mailing Address 08 $
Post Office Box 105262 E 93.96
City, State, Zip Code 02 08 $
Atlanta, GA 30348 Jo2 ] o] fos | 94.77
Purpose of Disbursement (Optional) Aggregate $
Utilities - Phone Year-to-date [289.99
E. Full name ‘ Date Amount of each
Mississippi Democratic Party (Mo., Day, Year) | disbursement this period
Mailing Address 03 |los |los A
Post Office Box 1583 '—H—]u 1,000.00
City, State, Zip Code oz |} ; $
Jackson, MS 39215 f 200.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date |1,200.00
F. Full name Date Amount of each

Cellular South

(Mo., Day, Year)

disbursement this period

Mailing Address 11 log $
P. 0. Box 519 03 |/ b ] |34 14
City, State, Zip Code i lE
Meadville, MS 39653 f’E. 116.46
Purpose of Disbursement (Optional) Aggregate $
Utilities - Phone Year-to-date |448.82

$504-06




Name of Candidate or Committee
Reporting period J2nuary 1, 2008

Jim Hood

Page

of

throug

h December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name

Jonathan Compretta/Mike Moore Law Firm

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address . s
10 Canebrake Blvd., Suite 150 10,000.00
City, State, Zip Code %
Flowood, MS D D*’D
Purpose of Disbursement (Optional) Aggregate g
Year-to-date [10,000.00
B. Full name Date Amount of each

United States Postal Service

(Mo Day, Year)

disbursement this period

Mailing Address $
401 E. South St. -/-f'- 41.00
City, State, Zip Code $
Jackson, MS 39201 L—J _]; - 546.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date |587.00
C. Full name Date Amount of each
AT&T (Mo., Day, Year) | disbursement this period
Mailing Address 04 14 | los 3
Post Office Box 105262 ,:|: 93.33
City, State, Zip Code $
Atlanta, GA 30348 DD*’E
Purpose of Disbursement (Optional) Aggregate $
Year-to-date [383.32
D. Full name Date Amount of each

Squire Knapp Dunn

(Mo., Day, Year)

disbursement this period

Mailing Address $
1818 N. Street NW, Suite 450 f 5000.00
City, State, Zip Code 07 08 $
Washington, DC 20036 Lz ] Bl oz ] 7,500.00
Purpose of Disbursement (Optional) Aggregate $
Year-to-date |12,500.00
E. Full name Date Amount of each

Cellular South

(Mo., Day, Year)

disbursement this period

Mailing Address 8 $

P. 0. Box 519 Jos Jos 1408 | %4 55

City, State, Zip Code ; = 1| $

Meadville, MS 39653 “' 351.58

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date [1,014.95

F. Full name Date Amount of each

BHG Graphic Design

(Mo., Day, Year)

disbursement this period

Mailing Address 05 30 los $

258 Lighthouse Lane / =-”_] 230.00
City, State, Zip Code $
Brandon, MS 39047 I:l Df’[l

Purpose of Disbursement (Optional) Aggregate $
Web Site Year-to-date [230.00

5504-06




Page 3 of6
Name of Candidate or Committee
Reporting period January 1, 2008 through December 31, 2008
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each

Cellular South

(Mo., Day, Year)

disbursement this period

Mailing Address
P.O. Box 519

[ Jfos ]

3
190.89

City, State, Zip Code $

Meadville, MS 39653 Ef @ 111.50

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date [1,317.34

B. Full name Date Amount of each

American Legion

(Mo., Day, Year)

disbursement this period

Mailing Address ] $

-55 Frontage Road South f 250.00

City, State, Zip Code =1 s

Jackson, MS L—_H:lf D

Purpose of Disbursement (Optional) Aggregate h)
Year-to-date {250.00

C.Fullname Date Amount of each

Southwest Airlines (Mo., Day, Year) | disbursement this period

Mailing Address 5 3

P.O. Box 36647 - 1CR for 1k s ] 591.00

City, State, Zip Code —11ls

Dallas, Texas 75235-1647 DDFD

Pt!rpose of Disbursement (Optional) Aggregate $

Flight Year-to-date (591.00

D. Full name Date Amount of each

American Airlines (Mo., Day, Year) | disbursement this period

Mailing Address 3

4255 Amon Carter Blvd. MD 2400 D 1,714.99

City, State, Zip Code | $

Fort Worth, TX 76155-2603 Q D / :l

Purpose of Disbursement (Optional) Aggregate 1$?14 -
Year-to-date ) :

E. Full name Date Amount of each

Squire Knapp Dunn (Mo., Day, Year) | dishursement this period

Mailing Address g

1818 N. Street NW, Suite 450 [2 J_Jes | 11,168.46

City, State, Zip Code 3

Washington, DC 20036 EI"DD

Purpose of Disbursement (Optional) Aggregate 23"% 668.46
Year-to-date , .

F. Full name Date Amount of each

Sam's Club #8271

(Mo., Day, Year)

disbursement this period

Mailing Address S

6360 Ridgewood Court Dr f-g&. 514.67

City, State, Zip Code l_l r— = |

Jackson, Mississippi f_-l

Purpose of Disbursement (Optional) Aggregate g
Year-to-date [514.67

$504-06




Name of Candidate or Committee
Reporting period January 1, 2008

Jim Hood

Page

of

throug

1, December 31, 2009

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Jimmy Hood (Mo., Day, Year) | disbursement this period
Mailing Address ] [ $

112 N. Jefferson St. f’ 5,000.00

City, State, Zip Code 3

Houston, MS 38851 EI D!'___]

Purpose of Disbursement (Optional) Aggregate $

Reimbursement Year-to-date 5,000.00

B. Full name Date Amount of each

Jim Hood (Mo., Day, Year)

disbursement this period

Mailing Address ] g

P. O. Box 16647 m 1,263.65

City, State, Zip Code o4 15 $

Jackson, MS 39236 los 2 ) s ] 1,552.96

Purpose of Disbursement (Optional) Aggregate $

Campaign expenses Year-to-date |2,816.61

C. Full name Date Amount of each
Jim Hood (Mo., Day, Year) | disbursement this period
Mailing Address 3

P. 0. Box 16647 06 J[12 }]08 | 535 78

City, State, Zip Code S

Jackson, MS 39236 JE 1,576.34

Purpose of Disbursement (Optional) Aggregate %

Campaign expenses Year-to-date [4,979.73

D. Full name Date Amount of each
Jim Hood

(Mo., Day, Year)

disbursement this period

Mailing Address $

P. O. Box 16647 2537.83

City, State, Zip Code T yeoe S

Jackson, MS 39236 11 {Joa 1708 | |g7e 56

Purpose of Disbursement (Optional) Aggregate $

Campaign expenses Year-to-date [8,494.12

E. Full name Date Amount of each

Cellular South

(Mo., Day, Year)

disbursement this period

Mailing Address 08 $

P. 0. Box 519 loo 112 Jes 113.50

City, State, Zip Code . 3

Meadville, MS 39653 f 111.50

Purpose of Disbursement (Optional) Aggregate $

Utilities - Phone Year-to-date |1542.34

F. Full name Date Amount of each

Cellular South

(Mo., Day, Year)

disbursement this period

Mailing Address 12 [

P. O.Box 519 [E] f.=H£I 113.50
City, State, Zip Code [ g
Meadville, MS 39653 f’ 111.50
Purpose of Disbursement (Optional) Aggregate g
Utilities - Phone Year-to-date [1,767.34

§504-06




Name of Candidate or Committee

Reporting perio

4 January 1, 2008

Jim Hood

Page

of

throug

h December 31, 2008

ITEMIZED DISBURSEMENTS

A. Full name

State Farm Insurance

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address _ 5
112 Meadow Lane m 84.79
City, State, Zip Code R
Houston, MS 38851 f '9?—- 84.79
Purpose of Disbursement (Optional) Adgaregate $
ggreg
Insurance Year-to-date |169.52
B. Full name Date Amount of each
State Farm Insurance (Mo., Day, Year) | disbursement this period
Mailing Address - s
112 Meadow Lane flo—i—- 84.79
City, State, Zip Code $
Houston, MS 38851 107 Idor I/jos | |gi 79
Purpose of Disbursement (Optional) Aggregate $
Insurance Year-to-date [339.04
C. Full name Date Amount of each
State Farm Insurance (Mo., Day, Year) | disbursement this period
Mailing Address : $
112 Meadow Lane f’ 84.79
City, State, Zip Gode BE
Houston, MS 38851 f E. 84.79
Purpose of Disbursement (Optional) Aggregate $
Insurance Year-to-date |508.56
D. Full name Date Amount of each
State Farm Insurance (Mo., Day, Year) | disbursement this period
Mailing Address g
112 Meadow Lane 84.79
City, State, Zip Code $
Houston, MS 38851 [ 1 for /bos | |g; 7o
Purpose of Disbursement (Optional) Aggregate $
Insurance Year-to-date [678.08
E. Full name Date Amount of each

State Farm Insurance

(Mo., Day, Year)

disbursement this period

Mailing Address 08 $

112 Meadow Lane (2 o Joe | |5 76

City, State, Zip Code $

Houston, MS 38851 E:M:H:I

Purpose of Disbursement (Optional) Aggregate $

Insurance Year-to-date [762.87

F. Full name Date Amount of each

Jim Hood

(Mo., Day, Year)

disbursement this period

Mailing Address $

P. O. Box 16647 [ ]2 }fos ] 1440 43
City, State, Zip Code g
Jackson, MS 39236 D Da’ I:

Purpose of Disbursement (Optional) Aggregate g
Campaign Expense Year-to-date  (9,934.55

5504-06




Page o
Name of Candidate or Committee M Hood
Reporting period January 1, 2008 through December 31, 2009
ITEMIZED DISBURSEMENTS
A. Full name Date Amount of each
The University Club (Mo., Day, Year) | disbursement this period

Mailing Add 3
2%‘? Ca;;ch; St. f’ 530.75
City, State, Zip Cod 3
J:Iacksor: Mig 32’-]2801 D Df’D

Purpose of Disbursement (Optional) Aggregate $

Holiday Fundraiser Year-to-date  |530.75

B. Full name Date Amount of each
Jacob Ray (Mo., Day, Year) | disbursement this period

0 5
g Auss 2 Ve T2 1 foso 00

City, State, Zip Code S
Jackson, MS 39236 I=H_H:I

Purpose of Disbursement (Optional) Aggregate $
Reimbursement for Fundraiser - band Year-to-date  |800.00
C. Full name Date Amount of each

(Mo., Day, Year) | disbursement this period

Mailing Address [:If[] [:l $

City, State, Zip Code DDfl: $

Purpose of Disbursement (Optional) Aggregate $ T
Year-to-date _l
D. Full name Date Amount of each

(Mo., Day, Year) | disbursement this peri od

Mailing Address DDD $ —
City, State, Zip Code Iz ] fE $

Purpose of Disbursement (Optional) Aggregate )
Year-to-date
E. Full name Date Amount of each

(Mo., Day, Year) | disbursement this period

Mailing Address L—H—M=I $
City, State, Zip Code ':l !DD $

Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address l |,-’ l l g
City, State, Zip Code D D D )
/
Purpose of Disbursement {(Optional) Aggregate $

Year-to-date

5504-06



Name of Candidate or Committee JiM Hood

through December 31, 2008

Page 1

of 18

Reporting period January 1, 2008

ITEMIZED RECEIPTS

A. Source: L_|Corporation CPac [x]Individual [:_]Loan

Date

Amount of each

receipt
[T10ther (please specify) (Mo., Day, Year) this period
Fullname \/ 1 Liston 102 {25 |/los | | $5,000.00
Mailing Add T
ailing AdAIess 4 357 Highway 407 s
City, State, Zip Code
ty &P Winona, MS 38967 | fl_ f[ | $
Raeot Employer. (RequNd) Liston and Lancaster l |.~"I |I| I $
Occupation (Required) Aggregate $
Attorney year—to-date 5,000.00
B. Source: || Corporation [] PAC [X] Individual ] Loan Date Amount of each
receipt
] Other (please specify) {Mo., Day, Year) this period
Full
ullname o oger W. Sant o3 ]/5_llog ] | *1,000.00
Mailing Address
. 2100 Pennsylvania Ave., N. W. e
City, State, Zip Cod ;
5 WS e‘u’\;‘ashmgton, DC 20037 I IJI |![ $
Name of Employer (Required) Retired i I},l |,,| l $
Occupation (Required) : Aggregate $
- Retired B _ year-to-date 1,000.00
C.Source: []Corporation []PAC [X] Individual []Loan e Emounbofeach
receipt
[C] Other (please specify) (Mo., Day, Year) this pell':;od
Full name Anthony Gelderman I03 I,-‘l13 |.-'E08 | $5,000.00
d
Moing ey 2727 Prytania Street l |.-'| I.-‘l I $
City, State, Zip Code
b P New Orleans, LA 70130 D!DD $
Name of Employer (Required) p . stein, Litowitz, Bergen & Grossman, LLP I H H I $
Occupation (Required) Aggregate $
Attorney - _ year-to-date 5,000.00
D. Source: [ Corporation [X] PAC [ Individual [T] Loan E_— Amount of each
receipt
[] other (please specify) {Mo., Day, Year) this period
Fullname o ith Central Carpenters Regional Council, PAC 03 fl13 HUS I $ 2,500.00
Mailing Address 2970 Crestwood Bivd., Suite B Ll ]ls
City, State, Zip Code | jale, AL 35210 L 1ls
Manw of Emglayer (Required) South Central Carpenters Regional Council, PAC | |I| H ] $
Oceupation (Required) o henters Association y‘:gig_rtzg_’da;‘:e $2,500.00

$506-03 (B)




Name of Candidate or Committee JIM Hood

Reporting period January 1, 2008

through December 31, 2008

Page 2

of 18

ITEMIZED RECEIPTS

A.Source: [_|Corporation [JPAC [X]Individual [[]Loan Date Amount of each
receipt
[l Other (please specify) (Mo, Day, Year} this period
Fullname - smas H. Rhoden |_|04 ;|_|07 *'I—IOS $5,000.00
Mailing Add
aring ress Post Office Box 1684 _|IL_JJ’ _J $
City, State, Zip Code
5 PEO% jackson, MS 39236 )
Wi oF Reployer Rsawiten) Thomas H. Rhoden, P.A. l |Il III I $
Occupation (Required) Attorney ygagrg-izggzete $ 5.000.00
B. Source: || Corporation [7] PAC [X] Individual [l Loan Dats Amount of each
receipt
[] Other (please specify) {Mo.; Qayy Year) this period
Full
uliname 1 anny E. Cupit os ]/119 Jfos ] | ¥5,000.00
Mailing Address
o Post Office Box 2292 Df D I:I $
City, State, Zip Cod
L REEPTREE Jackson, MS 39205 l_l!l_'!{_ ¥
Name of Employer (Required) Danny Cupit Law Firm l l-"l ]!l I $
Ooanpation BEAWRH Auormay y‘:ggtiﬁ;ete $ 5.000.00
C. Source. ﬁCorporation [] PAC ] Individual ﬁ Loan Bt Amount of each
ate
receipt
[X] Other (please specify)PLLC (e, Day, Year) this pell':;od
Full name 1 e Martin Law Group, PLLC [08 |07 |/ o8 || ¥ 1.000.00
Maili dd .
ailing Address 749 Highway 80 West L ]]®
City, State, Zip Code
i ® Jackson, MS 39209 DI DD $
Name of Employer (Required) 1 Martin Law Group, PLLC | ” H | $
Occupation (Required) Aggregate $
Legal N 3 . year—to-date 1,000.00
D. Source: [ ] Corporation [] PAC [X] Individual [T] Loan biate Amount of each
receipt
7] Other (please specify) (Me., Day, Year) this period
Fullname 5onald Clark 09 J1f20 s | | s 1,000.00
iling Add
Mailing Address o st Office Box 2256 L L s
City, State, Zip Code | son, MS 39225 L L s
Name of Employer (Required) g \ier Snow Law Firm Ll b s
Occupation {Required) Attorney yggﬂi?sﬁe $ 1.000.00

S506-03 (B)




Page 3 of 18

Name of Candidate or Committee Jim Hood

Reporting period January 1, 2008 through December 31, 2008
A, Source: [ |Corporation EPAC [X]Individual []Loan Date Amount of each

: (Mo., Day, Year) S i
[C]other (please specify) this period

Fullname o M. Raiter [11 /425 ]/]os | | $250.00
Mailing Add

alling AECI®SS 0674 Alvarado Ct. AL ®
City, State, Zip Cod 5

.Sl S0 Inver Grove Heights, MN 55077 I—— II_ t‘l I $
Mame of Employer (Required) | If[ |;| I $
Occupation (Required) Aggregate $

year—to-date 250.00
B. Source: |_]Corporation [] PAC [¥] Individual | |Loan B Amount of each
receipt
[T] Other (please specify) [M0;, D90y Xeill) this period

Fallname | ' Lapidus [11]/]25 lfos ] | $250.00
Mailing Address

s 2200 Hollybush Road e
City, State, Zip Cod

¥ * %% Medina, MN 55340 LI ®
Name of Employer (Required) I | ',l | / l | $
Occupation (Required) Aggregate $ 250.00

year—to-date

C. Source: LJCorporation [] PAC [X] Individual [ ] Loan

Date

Amount of each

[C] Other (please specify) {Mo., Day; Year) th::?‘:ri:’d
Fullname , .\ imle Eﬂ_l;ﬁilfm $ 250.00
Mailing Address 13908 Emerald Ridge I_MJFU $
City, State. 1P Co% \finnetonka, MN 55305 e
Name of Employer (Required) u U I__l $
Occapabon (Required) yggg_rtz?g;‘:e $250.00
D. Source: E]Corporation_ﬁ_PAC I-:] Individual ﬁ_Loan Dats Amount (:'.feach
Other (please specify}PLLC (Mo Dy, Year) th:-: (;::l";:)d
Fname Lockridge, Grindal, Nauen, PLLC Iﬁ_lf[—lfﬁii $2,500.00
Mailing Address 100 Washington Avenue South, Suite 2200 L L 1]s
City, State, Zip Code Minneapolis, MN 55401 I_IJ"_JI Ll $
Name of Employer (Required) |  ridge, Grindal, Nauen, PLLC LI L 1|s
Gecupation (Required) | y*:agfl_’;gjge $ 2,500.00

$506-03 (B)




Name of Candidate or Committee JiM Hood

Page 4

of 18

ITEMIZED RECEIPTS

A. Source: [ _|Corporation [JPAC [X]Individual [JLoan

Date

Amount of each

[]other (please specify) it o thz;ﬂﬁ:d

Full name - uben V. Anderson M ,-[10_' "Iﬁl ¥ 00,00

Sa i Post Office Box 290 u" —"" —J ’

Clty, State, 21p B0%2 Jackson, MS 39205 1Ad])°

Name of Employer (Required) Phelps Dunbar L,,-‘I_l fl_, $

Occupation (Required) ., ey y‘:agrg-rti?:;?:e $ 1,000.00

B. Source: |_]Corporation []PAC [X] Individual [|Loan Diité Amount of each

[[] Other (please specify) (Mo Dy, Viestr) th?:t;aeeifi:)d

Full name Stephen C. Edds ,‘I&I{ $513'0.00

Matling A491%22 300 Sherbourne Place ChEd) e

City, State, 2P €08 1) wood, MS 39232 LA ®

Name of Employer (Required) 5\ o Donaldson, Bearman, [._If[_.l*'l_l \

Occupation (Required) Attorney ytagrsliig-:ﬁe $ 500.00

C. source: L1Corporation [] PAC [X] Individual L] Loan Bk Amount of each
[[] Other (please specify) (Mo, Day, Year) th:.: c::z}:d

Ea Tammy E. Davenport M"M" os || ® 500.00

Mailing Address 576 Lakewood Road '_M_I},L_I $

City, State, Zip Code Vicksburg,, MS 39180 D-"DD $

Name of Employer (Reauired) 50d Samaritan Physical Therapy Ly b T|®

Occupation (Required) by, qjca| Therapy ,QEE’_Z?Z& $500.00

D. Source: [_] Corporation _ﬁ PAC [] Individual E_Loan Date Amount 9{ each
Other (please specify}LLP (Mo, Day, Year) thil‘: t;oe;g::d

Fulknens Adams and Reese, LLP |_1.2__]" MFM $700.00

Walling AdAIeSS 111 East Capitol Street, Suite 350 LWL s

City, State, ZIp Cod® jackson, MS 39201 .

Name of Employer (Required) A jams and Reese, LLP L L 1|s

Occupation (Required) 40 ey y‘:ggt‘:;—’_-:::e $700.00

$506-03 (B)




Name of Candidate or Committee Jim Hood

Reporting period January 1, 2008

through December 31, 2008

Page 5

of 18

ITEMIZED RECEIPTS

A. Source: [ _|Corporation ﬁPAC EX]individual [] Loan

Date

Amount of each

receipt
[Jother (please specify) (Mo., Day, Year) this period
Full name o onald G. Peresich [12 {10 /{08 || $1,000.00
Mailing Add
alling AEEIESS post Office Box 289 e
City, State, Zip Code
1y, State, ZIP CO%° giioxi, MS 39533 )
Name of Employer (Required) b e, Mannino, Peresich, and McDermott l |I| Iil | $
Occupation (Required) Aggregate $
Attorney year—to-date 1,000.00
B. Source: L|Corporation [ ] PAC [&| Individual [ ]Loan it Amount of each
receipt
1 Other (please specify) (Mo., Day, Year) this period
Full
MM Thomas E. Whitfield 2 Jrlo bfoe ] | #500.00
Mailing Address
e 103 Camelia Way Il
City, State, Zip Cod
¥ i Brandon, MS 39047 L_III_II{_ $
Hame of Enployar (Reqiirec) Forman, Perry, Watkins, Krutz, and Tardy l Ifl I.-‘l I $
Occupation (Required) Aggregate $
Attorney ~ year—to-date 500.00
C.Source: [ _|Corporation [] PAC [X] Individual [1 Loan Date Amount of each
receipt
[l Other (please specify) {Mo,, Day, Xeear) this petiod
RUltname Marshall Alexander ‘—]12 ,-l_|10 ’*l—log ? 1,000.00
iling Add
Weiing Augross Post Office Box 5101 l Ifl_lil_l $
City, State, Zip Code
" ¥ Brandon, MS 39047 [jr‘ Dl:l $
Name of Employer (Required) Realty Mortgage Corp. | H |,| I $
Occupation (Required) Aggregate $
Loan (i)iﬁcer - _ year—to-date 1,000.00
D. Source: [_| Corporation [ ] PAC [X] Individual [] Loan . Amount of each
receipt
[C] Other (please specify) (Mo, Day, Year) this period
Full iame 1y E. Cupit [12 /110 Jifos ] | § 1,400.00
Malling Address b 0. Box 22929 L L]
City, State, Zip Code ;. ckson, MS 39205 L ] s
Name of Employer (Required) Danny Cupit Law Firm | |,,i |’,| I $
Occupation (Required) Attorney Aggregate $ 6,400.00

year-to-date

$506-03 (B)




Name of Candidate or Committee JiM Hood

through December 31, 2008

Page 6

of 18

Reporting period_January 1, 2008

ITEMIZED RECEIPTS

A.Source: [ _|Corporation [JPAC @Individual [JLoan Date Amount of each
[Clother (please specify) (Mo, Day, Year] this T:.'Z'ﬁld

Full name Dorsey Carson M;[lﬁ_l;m $1,000.00

Weiling Reitsme 2037 London Ave. I |f' |.~' | x

City, State: ZIp €0% jackson, MS 39211 L LEd)®

Name of Employer (Required) Burr, Forman I__’a"L_l fl_l :

Occupation (Required) » o y*:gg_'ti!]g‘;ie $1,000.00

B. Source: |]Corporation [ ] PAC [¥] Individual []Loan Bk Amount of each

[C] other (please specify) e gy et} thli-: (:::lﬂ::d

Full name John D. Calhoun "M 51'000'00

Mailing Address 3 SoUtET 0aKs D! D D $

City, State. ZIp Cot® 12 ckson, MS 39056 ]| ®

Name of Employer (Required) I_I f'_l»" L_i $

Occupation (Required) B e | ? 1,000:00

C. Source: L_]Corporation PAC [] Individual []Loan Date Amount of each
[] Other (please specify) (Mo., Day, Year) th:: T::rpif)d

Full name \pississippi Malt Beverage Association, Six PAC 12 o |1fos ]| # 500.00

Mailing Address bost Office Box 1132 L] |®

Clty, State, ZIp Code ;- ckson, MS 39215 I

Name of Employer (Required) \ ricsissippi Malt Beverage Association, Six PAC Ly b 1|8

Occupation (Required) g, 6 age association ,‘:35.'_’;95;; $500.00

D. Source: | | Corporation ﬁ PAC Individual ﬁ Loan Date Amount of each
] Other (please specify) (Mo.; Day ¢ rear] th:':(;::m)d

Full name goderick L. Hill 12 /110 los | | $ 1,000.00

Mailing Address 1211 Riverside Dr, Ll-"i_]f L_J $

City, State, Zp Code ;o ckson, MS 39205 L LU LWL s

Name of Employer (Required) |, 1 oineering Ll"'l_l"' I_I §

Occupation (Required) oo :ho o ysgrg:?)?da;:e $ 1,000.00

5506-03 (B)




Name of Candidate or Committee JiM Hood

Reporting period January 1, 2008

through December 31, 2008

Page 7

of 18

ITEMIZED RECEIPTS

A.Source: |_|Corporation [[JPAC []individual [JLoan Date Amount of each
[X] Other (please specify)PLLC (Mo., Day, Year) th:-se’:zﬁ:)d

Full name 2 obinson, Biggs, Ingram, Solop, & Farris, PLLC MFMIM $500.00

Malling AAAI2 post Office Box 14028 OO

Clty, State, 21p €02 1 ckson, MS 39236 I [)

Name of Employer (Required) b 1 i son, Biggs, Ingram, Solop, & Farris, PLLC I_l.-‘l__lfl_] $

Occupation (Required) Legal Aggregate 4 500.00

year-to-date

B. Source: | JCorporation [ ] PAC [] Individual []Loan

Date

Amount of each

] other (please specify) {Na.,. Day, Yaar) th;‘:‘:)e;:)i:)d

FUllname o sott E. Andress 4 MM ®500.00
Malling Addres 2 58 Arlington St. ]
City, State. ZIp Co® 1 ackson, MS 39202 O] |8
Name of Employer (Required) go1ch and Bingham Ll ])®
Occupation (Required) oo ] B y:gg;ggfm $ 500.00
C.Source: |_]Corporation []PAC [X] Individual [T]Loan Baka Amount of each

[C] Other (please specify) (Mo., Day, Year) th:.:?:ﬁ;d
Fullname ¢ rowell Armstrong MIMIM ? 250.00
Mailing AJAIeSS 4 13 park Ave, LWL
City, State, ZIp Cot® | radison, MS 39110 e
Name of Employer (Required) o 0 U |_|r I_I ’
Occupation (Roquired) | - Aggregate $250.00

year-to-date

D. Source: [_] Corporation [] PAC @ Individual ﬁ Loan

Date

Amount of each

[T Other (please specify) (Mo., Day, Year) this T:e;fi::d
Fullname o mmie S. Cardin 12 Js{10 lijos | | $ 1,000.00
MAING0 Adtdn 303 Bordeaux Dr. LJ*' U»" LI $
City, State, ZIp Code inton, MS 39056 LWL s
Name of Employer (Required) 5 10 Show I_l-"l_l-"l_l $
Occupation (Required) oo o cean ks | 1.000.00

$S06-03 (B)




Name of Candidate or Committee JiM Hood

through December 31, 2008

Page 8

of 18

Reporting period_January 1, 2008

ITEMIZED RECEIPTS

A.Source: [X|Corporation [JPAC []individual []Loan

Date

Amount of each

receipt
[C]other (please specify) (Mo, Day, Year) this period
Fullname g, bby Brown [12 Ir’lm |Il08 | $250.00
Mailing Add
afling REEI%S bost Office Box 2525 e
City, State, Zip Code
£ P 0% \adison, MS 39130 )8
Requi = -
M of EXEDRYEE SRR D) Custom Building Maintenance I |l' |.-‘| | $
Oceupation (Required) g jiging Maintenance e, | * 25000
B. Source: |_|Corporation [] PAC [X] Individual | |Loan Bis Amount of each
receipt
[7] Other (please specify) {Mia., Day, Year) this period
Full
ullname \villiam L. Smith [12]/[10 ljos ] | ¥500.00
Mailing Address
e 1200 Meadowbrook, Unit 18 C e
City, State, Zip Cod
o phock Jackson, MS 39208 _lIUIL_ $
Name of Employer (Required) Balch and Bingham | Ifl |’,I I $
Occupation (Required) Attorney ygagrg-:?)?;‘;:e $ 500.00
C. Source: D-Corporation [] PAC [X] Individual [ Loan Date Amount of each
receipt
[[] Other (please specify) {Me; Day; Yearl this pell?iod
Fullname o uben V.. Anderson 112 /10 {08 ]| ¥ 1,000.00
iling Add
Mailing Address b st Office Box 290 Ll l®
City, State, Zip Cod
o, State, £Ip H0%8 1 ackson, MS 39205 )8
Name of Employer (Required) Phelps Dunbar Law Firm I H H | $
Occupation (Required} Aggregate $
Aﬂorni(_ . year—to-date
D. Source: [ ] Corporation [] PAC [X] Individual [T] Loan — Amount of each
receipt
7] Other (please specify) (Mo., Day, Year) this period
Full name \vsillie T. Abston 12 J/l20 lijos ] | 5 250.00
Mailing Address ¢ Grandview Circle s
Sl Siate £1p Code Brandon, MS 38042 I l.-"l |,"E | $
Nemz ot Empieyer (eqieg) Butler, Snow, O'Mara, Stevens, and Cannada | |.-'| l,*l | $
Occupation (Required) Attorney ytagrg:?)?;‘;ie $ 250.00

5506-03 (B)




Page 9 of 18
Name of Candidate or Committee JiM Hood
Reporting period January 1, 2008 through December 31, 2008
A Source: | JCorporation LJPAC []Individual [JLoan T Amount of each
receipt
[X] Other (please specify}LLP {Mo., Day, Yaar) this period
Full name  jams and Reese, LLP 112 {410 |sos | | $700.00
Mailing Addres
alling AECIeSS 4500 One Shell Square LJ»"LL’ _I ¥
City, State, Zip Cod
' P % New Orleans, LA 70139 I »"I f'l | :
Name of Employer (Required) » 1. ms and Reese, LLP L ]|®
Occupation (Required) oo yﬁfﬂﬁﬁe $700.00
B. Source: |]Corporation [ ] PAC [¥] Individual []Loan Date Amount of each
receipt
[T other (please specify) (M., Day, Year) this pell':iod
Full
Wi NaMe Barbara Ricks IE_,!M $ 1,000.00
Mailing Address
- 406 Roses BIuff Dr. CLd)®
City, State, Zip Cod
1. State, £Ip =% \Madison, MS 39110 LI ]®
Name of Employer (Required) Book Services I._I :"_.If I_I $
Occupation (Required) Aggrteg-:t:e $ 1.000.00
year-to-da Lo
C.Source: [ ]Corporation [X] PAC ] Individual [ Loan Date Amount of each
ipt
[C] Other (please specify) (Mo., Day, Year) th:: t;:e;?iod
Full name £\0ctric Power Associations of Mississippi State PAC Lo il 1] %300.00
Mailing Address o st Office Box 3300 Ll ]]|®
City, State, Zip Code __
1. State, £Ip Bo% Ridgeland, MS 39158 I8
Name of Employer (Required) -\ i power Associations of Mississippi State Pé{ U DL_I $
Occupation (Required) Ao oo ciniio ygagggg_::‘:e $300.00
D. Source: [_| Corporation E_ PAC _ﬁ Individual ﬁ Loan Date Amount of each
receipt
IX] Other (please specify]LLC (Mo., Day, Year) this pegod
Fullname g, siness Law for Everyone, LLC [12 J/118 Jfos | | 5 250.00
iling Add
Mailing Address 5412 Springridge Dr. I_M_Jfl_l $
City, State, Zip Code ;. kson, MS 39211 L bl s
Name of Employer (Required) o, \iness Law for Everyone, LLC '_l-"_lf I_I $
Occupation (Required) Legal Aggregate $ 250.00

year-to-date

$306-03 (B)




_ Page 10 of 18

Name of Candidate or Committee JiM H00d

Reporting period January 1, 2008 through December 31, 2008
A. Source: [_|Corporation [JPAC [X]Individual []Loan Date Amount of each

receipt
[]Other (please specify) (Mo, Day, Year) this period

Fullname icky J. Cox [12 |18 |/fos | | $500.00
Mailing Add

eiling AdAIES 21 Colonel Wink Dr. e
City, State, Zip Cod

1. State, 21p B0% Gulfport, MS 39507 e
Name of Employer (Required) Balch and Bingham I |f| |!| | $
Occupation (Required) Attorney Aggregate $ 500.00

year-to-date

B. Source: |_|Corporation [7] PAC Individual |[_] Loan

Amount of each

[] Other (please specify) (Mo., 3:;?Year} th::‘:ae;ﬂ;d
Fulloame | oo Dyal ;ll]} ¥500.00
Malling A44I%%2 9630 Oak Island Road L
City, State, Zip Code Gulfport, MS 39053 | M_| I‘ $
Name of Employer (Required) g o oh and Bingham Ll ])®
Occupation (Required) Attorney y:gg;g_:;ew $ 500.00
C. Source: L1Corporation [] PAC L] Individual L] Loan s Amount of each
[X] Other (please specify}LLC {Mo:; Day; Yaar) th:: (;?ﬁ:)d
Fullname | indy and Davis, LLC 12 410 1 Jos ]| # 250.00
Mailing Addres2 713 South Pear Orchard Rd. l_l-"L—-I"u *
City, State, Zip Code Ridgeland, MS 39157 D !DD $
Name of Employer (Required) ) |4y and Davis U UI__I $
Occupation (Required) | _ ) 2 - o |
D. Source: [X]Corporation [] PAC [ Individual [] Loan - Amount of each
] other (please specify) (Mo ey Yoar) ih;: t:.i:fi::d
Fullname o ovnolds American, Inc. I&l-"'ﬁ“ﬁl $1,000.00
Wailing Address o st Office Box 2990 U"l—J"' !-——I $
City, State, ZIP €29 \njinston-Salem, NC 27102 LWL L 1]s
Name of Employer (Required) Reynolds American LI." I_lf' [_] $
Occupation (Required) yggﬂ'tz‘-fda;‘:e $ 1.000.00

5506-03 (B)




Page 11 of 18
Name of Candidate or Committee JiM Hood
Reporting period January 1, 2008 through December 31, 2008
A.Source: [_|Corporation [x]PAC [individual []JLoan Date Amount of each
receipt
[10ther (please specify) {Mo., Day, ¥ear) this period
Full name \yississippi Power Company, State PAC |12 Ir‘lw IIIUB ] %4,000.00
Mailing Add
alling Address o st Office Box 4079 )
City, State, Zip Cod
'“’ PEo% Gulfport, MS 39502 1A )8
i L Mississippi Power Company, State PAC ! |.-‘| |.~'| I $
Occupation (Required) o association ,22,9_1?33;%9 $4,000.00
B. Source: DCorporation [C] PAC E Individual | | Loan Date Amount of each
receipt
[[] Other (please specify) (Mo, ay, Year) this period
Full P
ullRame i Ford [12]s[10_lfog ] | ¥ 500.00
Mailing Address
9 BT bost Office Box 22587 |
City, State, Zip Cod =
1. State, ZIp CO% jackson, MS 39225 )
Name of Employer (Required) Balch and Bingham l ]',E L,l I $
Occupation (Required) \y ooy yggg;zg:::e $ 500.00
C. Source: |_|Corporation []PAC [X] Individual [ Loan - Amount of each
receipt
[C] Other (please specify) (Mo., Day, Year) this pefiod
Full name Roy L. Irons Il2 |!|10 I," 08 $'250'.00'
Mailing Address Post Office Box 3119 l |;|_|,.'|__| ¥
City, State, Zip Cod
1y, State, £ B0 Suifport, MS 39505 I ]®
Name of Employer (Required) Self I H H | $
Occupation (Required) Dentist Aggregate $250.DD

year—to-date

D. Source: [_| Corporation [j_F'AC Individual E Loan

Date

Amount of each

[C1 other (please specify) (Mo., Day, Yoar) th:: ‘:)eelll':;:ad
Fullname john T. Kitchens 2 lilo Jjos | | s 1.000.00
Mailing Addrees 146 Planters Grove I_M-—l-" '—I $
ity State, ZIP Co% Brandon, MS 39047 L LI |s
Name of Employer (Required) b se Mannino Law Firm L_l fl_lf Ll $
Occupation (Required) » oot | V0000

5506-03 (B)




) Page 12 of 18

Name of Candidate or Committee JiM Hood

Reporting period_January 1, 2008 thiroligh 2ocember 31,2008
A.Source: | _|Corporation [JPAC [X]individual [] Loan Date Amount of each

receipt
[C] Other (please specify) (Mo., Day, Year) this period

Fullname ; 1n L. Maxey f12 | /10 |/{08 | | ¥ 1,000.00
Mailing Add

aling ACEI®S2 5201 East Over Drive s
City, State, Zip Cod

W STt ER O Jackson, MS 39211 e
Name of Employer (Required) Maxey, Wann [ |!_| |;| | $
Occupation (Required) .\ ey Aggregate $ 1,000.00

year-to-date

B. Source: |_|Corporation [] PAC [X] Individual [ 1Loan

Date

Amount of each

receipt
[C] other (please specify) (Mo., Day, Year) this period
Full
Uil name. \ like Moore [12]/[10 Jos ] | *500.00
Mailing Address
o 10 Canebrake Blvd., Suite 150 D;DE $
City, State, Zip Cod
o daddi laFlowood, MS 39232 I ].-‘l M $
Name of Employer (Required) Niiks Kooie Law Biti I | !| L.,l I $
Occupation (Required) Aggregate $
. Attorney _ year—to-date 500.00
C. Source: |_|Corporation [] PAC [] Individual [ Loan ik P
ate
ipt
[X] Other (please specify}PLLC [Ma., Day, Yeax) th:seﬁaﬁod
Fullname ) ens Moss, PLLC 112 Jil10 |/ [os ]| ® 250.00
Mailing Add
ailing AACress bost Office Box 808 ]|
City, State, Zip Cod
1y, State, ZIp Code. - ckson, MS 39205 V| ®
Name of Employer (Required) Owens Moss, PLLC ! | I | | | $
Occupation (Required) Aggregate $
Legal . . year-to-date it o
D. Source: DCorporation E PAC D Individual E Loan Dat Amount of each
ate -
receipt
[X] other (please specify)P'A’ Pty Ly Yo this petl':;od
Full name oage, Kruger, Holland, P. A. I_|12 "I_]m "I_IO8 $1,000.00
Mailing Add
atling AACreSS . post Office Box 1163 s
City; Stato: i Code Jackson, MS 39215 l |IE |f| | $
Name of Employer (Required) o 10 Kruger, & Holland, P.A. L]l s
Occupation (Required) Aggregate $
Legal year-to-date 1,000.00

5506-03 (B)




Name of Candidate or Committee YiMm Hood

Reporting period January 1, 2008

through December 31, 2008

Page 13

of 18

ITEMIZED RECEIPTS

A. Source: [_JCorporation [[JPAC [X]Individual []Loan

Date

Amount of each

receipt
] Other (please specify) (Mo.,. Dy, ‘fear) this period
Fullname - o riton W. Reeves [12 Iilm |J’|08 I $250.00
Mailing Address y . | I $
600 S. Springlake Circle / |f
City, State, Zip Code
i P 0% Terry, MS 39170 )8
Required) _.
Name of Employer (Require }Plgott, Reeves, and Johnson l M |f| I 3
Occupation (Required) Aggregate $
Attorney year-to-date 250.00
B. Source: |_|Corporation [] PAC [¥] Individual | |Loan Date Amount of each
receipt
[[] Other (please specify) (Ma... Day, Year) this period
Full —
ullnaMme 5 rando Richmond [12]/[10_lfog ] | #250.00
Mailing Address
9 B post Office Box 8599 C e
City, State, Zip Cod
1y, State, £Ip L0 olumbus, MsS 39705 ]|
Name of Employer (Required) Orlando R. Richmond, Sr., LLC l III IJ'I l $
Occupation (Required) Attorney Aggregate $

year-to-date

C. Source: @Corporatlon [] PAC E Individual [] Loan

Date

Amount of each

[] Other (please specify) (N, Days Year) th;-:(;’zim‘d
TN Sage Advice, Inc. M‘M"'Foi] ? 500.00
Malling Address 4785 1-55 North Ll ]|®
Clty. State. Zip Code 1 ckson, MS 39206 W)
Name of Employer (Required) Sage Advice, Inc. u u I_I $
Occupation Reae? yiarketing yomiodate | © 500.00
D. Source: [_]Corporation [] PAC [X] Individual [7] Loan Bl Amount of each
] other (please specify) (Mo., Day, Year) th;: l;e;::;:,d
Fallmame [12 ]/18 Jsfos | | $ 2000.00
Mailing Address b st Office Box 130.00 Ll l_lf' I—‘ $
City, State, ZIp Code 3 ifport, MS 39502 L LWL s
Name of Employer (Required) g and Bingham L LWl _1s
Occupation (Required) a0 o y*:agl?_’tz?;;?e $2,000.00

$506-03 (B)




Name of Candidate or Committee JiM Hood

Reporting period January 1, 2008

through December 31, 2008

Page 14

of 18

ITEMIZED RECEIPTS

A. Source: [_|Corporation [CIPAC [X]Individual []JLoan

Date

Amount of each

receipt
[C10ther (please specify) (W, P, Yoar) this period
Full name James L. Warren |12 |;|10 l;|08 I $1,090‘00
Mailing Add
279 BEEIESS post Office Box 1005 _|*"L_|" l—-l ’
City, State, Zip Code
fiy, Blate: P E0% Jackson, MS 39215 Y
Name of Employer (Required) . \Narren, and Parker |_|fl;_'f|_| $
Occupation (Required) ,4, ey y':sﬂ';i‘-:j:;ete $ 1,000.00
B. Source: |_JCorporation []PAC [&] Individual [ ]Loan Date Amount of each
receipt
[T] other (please specify) (Mo., Day, Year) this period
Full
uliname - ob Wells [2]/010 Jos ] | #1,000.00
Mailing Addr . |
o *** 226 Westerfield Road ) ®
City, State, Zip Cod —
1. State, £Ip HO%8 pidgeland, MS 39157 LI |8
Name of Employer (Required) Young Williams, PA I | e"E If I I $
Occupation (Required) p oo yggl?_ftzg;‘;‘:e $ 1.000.00
C.Source: L]Corporation [l PAC [X] Individual [ Loan Date Amount of each
receipt
[] Other (please specify) (Mo., Day, Year) this pezod
Full name David C. Williams I.I2 |.-'|10 |a" 08 $ 1,000.00
e
Malling Address b st Office Box 14 |_|f'l_.|:"_.| -
City, State, Zip Cod
1 31318 £ 0 G linton, MS 39056 I )®
Name of Employer (Required) g David C. Williams, PLLC LWL 1)®
Gccupation (Required) (" yzgg’tig_;;‘:e $1.000.00
D. Source: [_|Corporation ﬁ PAC E Individual E} Loan  Date Amount of each
receipt
[ other (please specify) (Mo.,.Day, Year) this period
Fullname £ yvard A. Williamson [12 Jr[10 lifos | | s 1,000.00
iling A
Mailing Address bt Office Box 588 LI |s
City, State, Zip Code 5 ;12 delphia, MS 39350 LWL b 1]s
Mame of Employer (Required) Edward A. Williamson, PA l |;[ |,.-| I $
Occupation (Required) Attorney y‘:gi‘;ig_gze $ 1,000.00

$506-03 (B)




Page 1° of 18
Name of Candidate or Committee Jim Hood
Reporting period January 1, 2008 through December 31, 2008
ITEMIZED RECEIPTS
A.Source: |_|Corporation [JPAC []individual ["]Loan Date Amount ?f each
[] Other (please specify)” artnership (Mo, Day, Year) | i t::ﬁ:)d
Full name \vight, Phillips & Sanders, Attorneys at Law 12 |10 slos | | %300.00
Mailing Address 101 North Van Buren St '_|fl__|fl_] $
City, State, Zip Code .- rthage, MS 39051 D[]
Nani¢ of Eniployer {Required) Wright, Phillips, & Sanders, Attorneys at Law I_M_,,"LI $
Occupation (Required) - o y‘:agf_'t?:;‘:e % 300.00
B. Source: |_|Corporation [ ] PAC [X| Individual [ ]Loan - Amount of each
[[] Other (please specify) (Mo:; Bay; Year) th::t:::fif:d
Full name James G. Wyly M;M $250,00
Malling ACCS2 216 N. Beach OO
City, State, Zip Code v St. Louis, MS 39520 LI |®
Name of Employer (Requlred) oo 1ns Dunbar L__l -"I_lf l_, ’
Occupation (Required) Attorney y::'rg-:?)?:::ie $ 250.00
C. Source: [ 1Corporation [ PAC [¥ Individual L] Loan Date Amount of each
[7] Other (please specify) (Mo., Day, Year) this t;eu;fif:d
Fullname o Morgan 112 )10 {08 ]| ¥ 500.00
PAlIRG A 1o Farmington Place I_M_.I""_I v
Ch St 2In o Madison, MS 39110 D DD }
Narnyor Employer (Raguirad) State of Mississippi u ]_H_] $
Occupation (Roquired) x oo Jogeasts. | *soame
D. Source: [ | Corporation [] PAC [] Individual [ Loan —_ Amount of each
[X] Other (please specify)PLLC tM., Dayi'vear) lh:-: (;)ilﬁfad
FUllname price & Zirulnik 12 Jil1o lios | | 5 500.00
Walling AdAIeSS. post Office Box 3439 LI )
City, State, Zip Code - ckson, MS 39207 L Ll 1]s
Name of Employer (Required) 0.0 & Zirulnik L] bl ]]s
Occupation (Required) | o y':gr!;’tzgjﬁe % 500.00

5506-03 (B)




Page 16 of 18
Name of Candidate or Gommittee J'M H00d
Reporting period January 1, 2008 through December 31, 2008
A. Source: [x|Corporation [JPAC [T]individual []Loan Date Amount of each
receipt
[C] Other (please specify) (Mo., Day, Year) this period
Fullname o, 4dy Mediin & Associates, Inc. [12 | /10 |/os | | #500.00
Mailing Add
alling ACAIeSS 1009 N. West St. Ll ®
City, State, Zip Code
L Jackson, MS 09202 )8
R . g
Name of Employer (Required) 5 14y Medlin & Associates, Inc. L ])®
Occupation (Required) Aggregate $
year—to-date 500.00
B. Source: _|Corporation [7] PAC [%] Individual [ Loan Date Amount of each
receipt
[[] Other (please specify) (Mo., Day, Year) this period
Full
ullname | icien L. Bourgeois [127]/[10 Jjog ] | ¥ 250.00
Mailing Address
" 117 Fawnwood Dr. DIDD $
City, State, Zip Cod
; e Brandon, MS 39042 I_l!l:]!l_ $
Name of Employer (Required) _—_—n, l |’,| |f| | $
Occupation (Required) Aggregate $
Attorney B yearto-date 250.00
C.Source: |_]Corporation [] PAC [] Individual [ Loan Dat Amount ot each
ate :
, _— receipt
[] Other (please specify‘)m Kind Contribution (Mo., Day, Year) thise p;f;od
Fullname 5o cious Martin 112 |01 |/ ]os ]| #2,000.00
Mailing Address £709 Highway 80 West LS
City, State, Zip Code
. PEO% Jackson, MS 39209 Ve
Name of Employer (Required) The Martin Group [ |,I I,I | $
Occupation (Required) Aggregate $
Attorfﬂ _ year—to-date 2,000.00
D. Source: [_|Corporation [C] PAC [] Individual [7] Loan Date Amount of each
. o receipt
[X] Other (please $p‘mimln Kind Contribution (Mo., Day, Year) this period
Fullname \vorth Thomas [12 slo1_Jifos ] { s 1.000.00
iling Add
Mailing Address 500 S. Lamar St., Suite 1050 S s
City, State, Zp Code ;. -kson, MS 39201 LIl dls
Name of Employer (Required) W.T. Consulting I ljl |"‘I ] $
Occupation (Required) Aggregate $
Consultant year-to-date 1,000.00

$506-03 (B)




Page 17 of 18
Name of Candidate or Committee Jim Hood
Reporting period_January 1, 2008 through December 31, 2008
A.Source: [ |Corporation [JPAC [Jindividual []Loan Date Amount of each
receipt
[X] Other (please specify]PLLC (Mo, Day, Year) this period
Fullname 1, die and Metz, PLLC [12 | /Jos |/os | | $100.00
Mailing Add

alling Address , <t Office Box 2659 12 JJos ] o8 || ¥ 100.00
City, State, Zip Code

¥ P B0t Ridgeland, MS 39158 [12] dos |/fos] | ® 100.00
Name of Employer (Required) o, - jie and Metz, PLLC L]

Occupation (Required) Aggregate $
Legal year-to-date 300.00
B. Source: [_|Corporation [] PAC [X] Individual []Loan Bl Amount of each
e T receipt
[¥] Other (please Specifylln Kind Contribution (Mo., Day, Year) this period
Full

WA Anthony Gelderman M / M ¥ 986.42
Mailing Address

G 2727 Prytania Street oo ], ¥ 271932
City, State, Zip Cod

W i ﬂNew Orleans, LA 70130 l I.-"l IIL_ S
Hecoof BIRIOYEF (HARUIRS) Bernstein, Litowitz, Bergen & Grossman, LLP | I;‘i |f[ | $
Occupation (Required) Aggregate $

Attorney _ year-to-date 13,705.74
C.Source: [ _]Corporation [] PAC [] Individual []Loan - Amount of each
K] Other (please specify)”0litica Organization/In-Kind Contrigy (Mo., Day, Year) th:':t;a':riid
Fullname B emocratic Attorneys' General Association 103 Jil10 |/fos | % 798.00
ling A .
Mailing Address 4 280 Lincoln St. Suite 1125 los ]/los Jilos | | ¥ 334.00
City, State, Zip Cod .

W P 50% Denver, CO 80203 oo 124 Jos ]| ® 102.86
Name of Employer (Required) 1o mocratic Attorneys' General Association f10 Jf10 hlos | | $1,433.07
Occupation (Required) a4 neys' General Association yggf‘_rtig_;;ete $2,565.07
D. Source: [_| Corporation ﬁ PAC _D- Individual a Loan Data Amount of each

] Other (please specify)"litical Organization/in-Kind Contrigy (Mo., Day, Year) thi’:‘;e;ﬁf) i
Fullname K emocratic Attorneys' General Association |12 I.-‘lm |.-‘|03 I $959.30
— T
Mailing Address 4 280 Lincoln St. Suite 1125 L s
City, State, Zip Code .\ er CO 80203 [ b ]ls
Name of Employer (Required) iy o - ocratic Attorneys' General Association [ |.-‘| M | $
Occupation (Required) py 0 nover General Association Aggregate $ 352437

year-to-date

$506-03 (B)




Name of Candidate or Committee Jim Hood

Reporting period January 1, 2008 through December 31, 2008
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ITEMIZED RECEIPTS

A. Source: |_|Corporation [[JPAC [X]individual [T] Loan

Date

Amount of each

p receipt
[X] Other (please specify}ce" & Reimbursement (Mo., Day, Year) this period
Fullname " |07 |,r|12 |,f|08 | $7790
Mailing Add
alling AddIess 5 o, Box 16647 08 |,[11 ]/ o ]| $273.54
City, State, Zip Code
L P % Jackson, MS 39236 os 1 /12 ]/fos ]| ® 2.413.20
Naims ot Employar (SeaUked) srate or Missisalpp fos |12 J/fos | | $ e52.96
Occupation (Required) Ao ey General y’;‘gﬂ';?_;‘;’e $3,717.69
B. Source: | ]Corporation [] PAC [¥] Individual [ ]Loan S Amount of each
receipt
[[] Other (please specify) (Mo, Day; Year) this period
Full B
"M bon or Andrea Lazarus !w&_ $500.00
Mailing Address -
o 209 Harmony Lane I:I.-‘ D E s
City, State, Zip Cod
1, State, €Ip £0%8 \cComb, MS 39648 ] ¢
Name of Employer (Required) [ I"l hl | $
Occupation (Required) Aggregate $
_ year-to-date
C.Source: []Corporation [] PAC [] Individual []Loan Dat Amisuntof each
ate
receipt
[x] Other (please specify]PLLP (Mo., Day, Year) this pell':;od
Fullname . merman, Reed, PLLP 111 1125 |1 o8 || % 1.250.00
Mailing Add .
ailing Address &1 Nicollet Mall, Suite 501 Ch e
City, State, Zip Code _
v P % Minneapolis, MN 55402 V)¢
Name of Employer (Required) Zimmerman, Reed, PLLP I | l | [ I $
Occupation {(Required) Legal y:ggti?:;ete $ 1.250.00
D. Source: [ | Corporation E} PAC [] Individual [7] Loan Dats Amount of each
receipt
] Other (please specify) (Mo, Day, Year) this period
Full name I M |,,| | $
Mailing Address
| |."l |)‘E | $
City, State, Zip Code | |,‘,| hi ] $
Mame of Employer (Required) l h' |},I | $
Occupation (Required) Aggregate $
year-to-date

$S06-03 (B)




